01 STATE OF NEVADA Tz
TRAFFIC ACCIDENT REPORT | pgency Name and File No.:
OCGURRED ON: (Highway No. or Street Name) City or County: STREET CODE: 201
1 ) At imersection with STREET GODE: 202
200or... I . |
No PEDES- PARKED PEDAL EXPLAIN ““OTHER" No PEDES- PARKED PEDAL EXPLAIN "OTHER™:
M DRIVER:  TRIAN; VERICLE: CYCLIST: QOTHER: M DRIVER:  TRIAN: VEHICLE: CYCLIST: QOTHER:
10) 20 10 40 501 13 20 a0 40 50
Issued by No.: Date: From To | 301 ]| lssued by: No.: Date:  From  To 301
Address, City. State and Zip Code: Address, Gity, State and Zip Code:
Name: (Last, First, Midale} 302 | 008 303 | Name: (Last. First, Middle) 302 | ooe 303
Street Address, City, State and Zip Code: 304 | Street Address, City, State and Zip Gode: 304
State/Dniver's License No.: 305 | Social Security No.: 306 | Sex:| 307 | StateiDriver's License No.: 305 | Social Security No.: 306 | Sex:| 307
State: 401 | License Ko.: | 402 | Year and Make: 403 | Traveling: 407 | Stae: 4071 | Licensa Mo.: [ 402 | Year and Make: 403 | Travaling: 407
NDO 80 £Z wO ND 850 €S wo
Color: | 404 | Veblcle ldentification No. 405 § Type: | 406 Color: | 484 | Vehiclz Identification No.: ADE + Type: | 406
N o - Route
Owner's Name: {Last, First, Middie} 408 | Ownar's Name: {Last, First, Middle) 408
Owner's Address: (Streél, City, State and Zip Code) 409 | Owner's Addrass: (Street, City, Stare and Zip Code) 409
Trailing Unit{s): (Description} 410 | Trailing Unit(s}: (Description} 410
DATEfTIME OF ACCIDENT: | 601 SEVERITY: 603 ggumﬂ.’dgmu 606G | COLLISION TYPE: 607
NDITH
SHEET...... 1 [1] Fatal 2 [ Injury 3 L] Property Damage | 4 O Holesfdeep ruts 1 1 Head on
Date._. ... | Total No.: ggg?xg?” of 604 | WEATHER: @i 2 O Locse material on road | 2 5 Rear end
(Mo.)  (Day) {¥r) Vahicles... 3 1] Obstruction in road 3 [ Sideswipe-meeting
Occunant 100y 30 Snowyiey | 1 Clear 3T Raming | 4 ¢ repair zane | 4 C rtaking
Day of Week.....—. ; 2 COwet 40 unknown | 2 Cloudy 4 L Snowing | 5 [T Reduced road width 511 Angle
] — - ‘ 6 JJ Flooded 6 C1 Backed into
5 Other e | 51D
Time 24 hr ) e In\mred. = ' her (expiain) 7 [ Other {explain) 7 C All gthers
Killed. 8 O No unusual conditions 8 [ Hon-collision
Property Damage Other Than Vahicies: (Describe} 608 | DAMAGE AMOUNT: 503
1
i LI Minor
Owner Name and Address
Notified of Damage: g E g moderale
10 ves 20 Ne L Major
4 O O Total
DRIVERS ONLY: 5 O [ o damaga
12 12 12 12 T
01 O [] Going straight 06 [ [ Stopped 11 1 TJ Leaving alley or driveway 16 [0 [J Traveiing wrong way
02 3 [ Turning right 07 O 0 Parked 12 [J [7] Passing ather vehicle 17 [ OJ Orivertess-maving vehicle
03 O O Turning left 08 [7 {3 Entering park position 13 (1 '] Changing lanes 18 O C Racing
04 [0 [ Making U-tun 09 [0 [ Leaving park position 14 00 [J Other turning mavement 19 O O Other
05 O [J Backing 10 O [ Entering alley o¢ driveway 15 LI ] Crossed inta apposita ians 20 83 Unknown
CONTRIBUTING FACTGRS: EYPLAIN "OTHER - T
12 12 12
01 O O Excessive speed 07 L1 0 Followed 100 closely 13 [1 O Mechanical defect {explain)
02 O [ Speed tao fast for conditions 08 1 O Made improper tuen 14 [0 [ Road defect (explain}
03 [1 [J Failed to yield right-of-way 09 [ [ Oniver inattention 15 [ [ Othar—nat invalving driver eror
04 (I (3 Drave laft ot center 10 0 O Had been drinking
05 (1] 3 Disregard controt device {explain) 11 L1 OJ Other impraper driving
06 [1 OJ improper overtaking 12 1 [ Pedestrian errar (explain)
Describe What Happened: 703
Violation Charged: Citation/Booking No 704
Name Charge(s}
Namg Chaipe(s}
Investigaled by: 705 { 1D Mo T706 | Date: 107 | Reviewed by: T08 E:vest:ganon Is T08
— === Camplete:
1171 ves 2 to




DRIVERS OR PEDESTRIANS: BO1 | TESTS ADMINISTERED TO DRWERS/PEDESTRIANS: 802
12 12 —
o1 O O Apparently normal 06 [1 [ H.E.D.—Not under influance No. Typs Miministered at Resulls
02 O3 [ Apparently asleep 07 O [ H.B.D.—Impairmsat unknawn
03 O O Fatigued o8 O [ Drugs—Under influence
04 3 [ Ptiysical impairment 09 00 O Drugs—Impairment unkngwn
05 O3 O H.B.D.~Under infiygnce 10 O O condition unknown
VISION ORSCURED BY: 503
12 12 12 12
01 O O Structure (explain) 05 {J [J Lack offimpropsr mirrar 96 (1 [ Sunglare 13 O [J.Other (explain
02 3 O] Embankment 06 1 [J Rain, smow, ice on windshiekl 10 O [J Headlights 14 O [J Vision not obscured
03 £1 O Hillerestfourve o7 [ [ Other windshieid obscurement 11 00 O Vehicie design (axplain) 15 [0 [ Unknown i otiscured
04 O O Bushesitrees 08 [ O Vehicle toad/ocoupants 12 (3 [ Oiher parked/moving vahick
No.: Seat Belts: | B04 | Ejeciec: | BOS | Injury: 806 Seat Betts: | B@4 | Ejected: | BOS | Injury: 306
Installe¢ | Uses | Yes I Ho Class Site Installed | Used | Yes [T Glass Site
No.:| Positian: | Name: (iast, First, intial) 807 | Address (Street, City, Stats) B | sear fetts: [ 819 ] Eected: 812 | mpry:  [813
1 Age: Sex: installed | Used Yas No Class Site
N
]
u
]
Y
I
Q
¢
[
u
P
A
A
T
ROAD SURFACE: §14 | ROAD WIDTH: lﬂ:_l_ TRAFFIC GONTROL: (Chack Une or Morg) 816 | SPEED: fVehiclas Oaty) 817
1 O O Asphait " 12 2
2 O [ Concrete Traveled portion ... | 1 "] 01 B O Camariine 06 (1 O Stop sign No.1 | Wo.2
a [ OJ Oited Paved showider ... | 2 #. | 02 33 {1 Marked lanes 07 O O Yield sign Po o
4 U1 0] Dirtigravel b " 03 O O speed zone 08 I3 L Mo passing zone st spaed limit !
5 I [] Other. otal L & O O signal light 09 [J [ Warning sign
05 3 [ Flashing signai 10 O O Gther {explain} Speed (investigator astimate) - {2
- Storageiturn lane .. | 4 | 10D Funetioni 13 O 1 ot functioning
Median width 5 fr. | 12 O 00 Obscured 14 03 03 No control Distance travelad atter impact ... | 3
VEHICLE DAMAGED AREAS: 818 | VEMICLES REMOVED: B19 | INJURED/FATALITIES TRANSPORTED: 820
12 12
o1 C1 T Front 06 O O Rear ho. 1 To. To
02 1 OJ Right tront 07 O O Rignt rear By o | By
03 OO OJ Lett tront 08 O (7 Left rear
04 1 [J Right side 09 [J [ Top or underside Mo 2 To. To.
05 O O Leh side 10 O O No damage
By. By...... -
POLICE NOTIFIED: 821 | MOTORCYCLE ONLY 822 | WITNESSES: (Qiher Than Vehicta Occupant) 323
HELMET USED:
Date., 1. Yes Ko | Name.
Time... | Mumber Address
Arrived Scens.. Passenger ... Name.
£lapsed
Time. Passanger Aduress

ADGITIONAL INFORMATION/DETAILS:

NHE 5 (Rev. 11-60)
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